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Figure 1 | Computerized tomography of abdomen showing a
large area of infarcted tissue in the right kidney (arrow)
(135 135 mm (300 300 d.p.i.)). Figure 2 | Renal magnetic resonance angiogram illustrating an
area of stenosis in the right renal artery (arrow) with post-
stenotic dilatation (101 101 mm (300 300 d.p.i.)).
Figure 3 | Renal angiogram showing area of stenosis with
post-stenotic dilatation of the upper pole vessel
(146 177 mm (300 300 d.p.i.)).
Figure 4 | Renal angiogram illustrating percutaneous
intervention to upper pole vessel (138 177 mm
(300 300 d.p.i.)).
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A 39-year-old woman was investigated for acute onset, severe,
right iliac fossa pain that radiated to the pelvis and was
associated with nausea. Past medical history included
depression and cigarette smoking (20/day). Physical exam-
ination showed pyrexia (391C), tachycardia (110 beats/min),
mild hypertension (140/90 mm Hg), and tenderness in the
right iliac fossa. A computerized tomography scan of
abdomen and pelvis showed an infarction of the anterior
aspect of the right kidney (Figure 1). The estimated loss of
renal mass was 50%. Magnetic resonance angiography
showed a significant smooth proximal right renal artery
stenosis with post-stenotic dilatation (Figure 2) in keeping
with fibromuscular dysplasia. Fibromuscular dysplasia is an
uncommon condition accounting for less than 10% of cases
of renal artery stenosis. It rarely leads to renal artery
occlusion and clinically significant renal infarction is
unusual. In the majority of reported cases, there are
concomitant risk factors such as atrial fibrillation, ischemic
heart disease, bacterial endocarditis, structural cardiac
abnormalities, or a coagulopathy, all of which were absent
in our patient. Percutaneous intervention to the stenosis was
performed and a satisfactory radiological result was achieved
(Figures 3–5). Currently, the patient remains well with
adequate blood pressure control by a single agent.
The patient has given informed consent to the publication
of this report and no ethical approval was required.
Figure 5 | Renal angiogram showing upper pole vessel following
percutaneous intervention (140 177 mm (300 300 d.p.i.)).
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